Background: The Maternal Outcomes and Nutrition Tool is a novel digital dietary data collection tool designed to collect nutrition-related information from pregnant women irrespective of cultural or ethnic heritage. Efficiency and efficacy of the MONT was examined by cross-sectional cohort design at the Gold Coast University Hospital (GCUH). Data will be used to characterise nutritional intake in culturally and linguistically diverse (CALD) populations and examine the metabolomic profiles of pathological disorders of pregnancy.
Methods: A cross-sectional on-line survey of HCP's, asking about their current knowledge and practice of antenatal asthma management was developed, piloted and available from March 2017 to July 2018. The survey was distributed via professional organisations and social media platforms.
Results: 466 HCP's completed the survey, including 393 (84%) maternity carers (midwives and obstetricians), 46 (10%) respiratory specialist physicians and nurses and 26 (6%) primary carers (GPs and practice nurses). Data showed that 51% of maternity carers and 54% of primary carers, compared to 85% of respiratory specialists, followed guidelines for the management of asthma during pregnancy. Of the maternity carers, 12% rated their knowledge as 'good' or 'very good', compared to 50% of primary carers and 65% of respiratory specialists. Confidence ratings of 'somewhat' or 'not at all' were recorded by 84% of maternity carers compared to 65% of primary carers and 28% of respiratory specialists.
Conclusions: 45% of HCP's do not use asthma in pregnancy guidelines and maternity carers lack knowledge and confidence in providing optimal antenatal asthma management. Background: There are high rates of unintended pregnancy and unmet contraception needs in women with substance-use disorders. Adverse pregnancy outcomes associated with unintended pregnancy are likely to be compounded by substance abuse. Unintended pregnancy is largely preventable through the use of long acting reversible contraception (LARC).
ADDRESSING UNMET CONTRACEPTION NEEDS IN WOMEN WHO ACCESS DRUG AND ALCOHOL SERVICES
Methods: Female participants were recruited from two public D&A services in 2017. Participants completed a questionnaire on pregnancy intention, contraception use and reproductive history, then watched a video on contraception options. Participants were offered referral to an integrated contraception clinic. Participants were followed up at 12 months to assess contraception use and pregnancy rates.
Results: 18 participants were recruited. 12 (67%) had a past history of unintended pregnancy. 3 were planning to conceive within 12 months. 3 had LARC in-situ and 12 (67%) were using no contraception or less effective methods. 8 women accepted referral to the contraception clinic and 3 requested insertion of an intra-uterine device (IUD). At 12 months, 11 participants were contacted. No new IUDs had been inserted; 10 participants were using no or less effective contraception. There had been 2 unintended pregnancies.
Conclusions: Despite demonstrable need and interest in uptake of contraception, there were barriers to uptake of contraception, in particular IUDs, for these women.
